A case of complete heart block with paroxysms ofventricular fibrillation, during the last night of her life is reported.
On June 4 the patient developed attacks of unconsciousness lasting a few seconds, in which she became pulseless and cyanosed, with tonic and clonic movements of the limbs. The attacks became more frequent and she died on June 9.
A cardiogram taken on June 6 showed complete heart block with an auricular rate of 100 and the Q-T time greatly prolonged, 0-72 sec. (Fig. 1) . The ventricular rhythm was irregular due to multifocal ectopic beats, the rate being about 36. A short paroxysm of ventricular tachycardia is shown, preceded by an initial premature beat. The latter follows the preceding ventricular complex by an interval of 0t68 sec. and is directed downwards (Fig. 2) Short paroxysms of ventricular tachycardia occurred without ensuing fibrillation (Fig. 4) ; and they usually ended in a short pause during which one or two auricular beats occurred before the idioventricular rhythm was resumed. Fig . 5 shows the end of a paroxysm of ventricular tachycardia: a short pause is followed by multifocal ectopic ventricular beats, and these are followed by a short period of ventricular fibrillation (Fig. 6) Fig. 7 shows the end of a bout of ventricular tachycardia leading into what looks like ventricular flutter at a rate of 300. This is followed by ventricular fibrillation; the waves become irregular in size and duration and the ventricular rate has increased once more (Fig. 8) . Following the paroxysm of ventricular fibrillation there was an undulatory pause of about five seconds, a solitary ventricular complex occurring at the end of the pause (Fig. 9) Discussion Ventricular fibrillation is well known as an agonal phenomenon. The fact that it occurs in episodes followed by recovery is not so well recognized.
Robinson and Bredeck published the first case of ventricular fibrillation with recovery in 1917. Schwartz (1942) described as many as three hundred attacks occurring in the same patient in twentyfour hours. His paper illustrates three phases in the development of ventricular fibrillation. 
